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Add To Research Methodology 


A comprehensive review of auditory verbal hallucinations - lifetime prevalence 
correlates and mechanisms in healthy and clinical individuals 
https://pubmed.ncbi.nlm.nih.gov/23882203/ 


The time has come to form a consensus on what is understood to comprise an AVH so as to minimize any 
further discrepancies across studies. This may include 

determining under what circumstances non-clinical AVH provide useful information for clinical samples both 
in terms of underlying mechanisms and protective factors from help seeking behaviors. 


Is it so that someone who hears voices once a week can be understood to be categorically the same as 
someone who hears voices four times a day, 
simply because there is no other associated distress or dysfunction? 


AVH comes back to a question of whether AVH should be recognized as an independent symptom in and of 
itself, or whether it should be classified as part of specific 

disorders diagnostic criteria. Although research findings delving into phenomenological comparisons of AVH 
across psychiatric and non-clinical populations are valuable, further research concerned with the changing 
dynamics of AVH presentation, as well as its association with other symptoms such as delusions and 
dissociation (outside of just schizophrenia research) is necessary. 


of itself, or whether it should be classified as part of specific disorders diagnostic criteria. Although research 
findings delving into phenomenological comparisons of AVH across psychiatric and non-clinical populations 
are valuable, further research concerned with the changing dynamics of AVH presentation, as well as its 
association with other symptoms such as delusions and dissociation (outside of just schizophrenia research) 
is necessary. 


Perhaps the focus of future research should therefore be in trying to reduce the heterogeneity of the 
experiences by more closely defining the phenomena under consideration. Once experiences are more 
closely defined the multiple and complex etiological factors of AVH could be sub classed according to type 
of experience.For instance the causes of persisting imaginary friends in adolescents could be different to 
the first presentation of a voice in early adulthood. Do AVH cognitive mechanisms in individuals exposed to 
trauma differ from those without traumatic experiences who have high schizotypy scores? 


Additionally research needs to become focused on the mechanisms underpinning relationships between 
variables. For example, the relationship between AVH and trauma is well documented;research now needs 
to move to determine why this relationship exists and what other factors co-occur which may be relevant to 
determining need for care. 
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Coping Strategies Empirical Study 


The goal of this research project is to empirically measure the effectiveness of different strategies 
for coping with Auditory Verbal Hallucinations (AVH’s). This is a study based on positive symptoms, 
and will not necessarily contribute to therapeutic outcomes in the treatment of negative symptoms. 


This will be achieved by cross correlating (Chi-sqaured, Cramers V, One Way Anova etc) coping 
strategy effectiveness measures against a categorised database of phenomenology (“first and second 
person” Auditory Verbal Hallucination (AVH)). The data for this database will be collected in dairies or 
journals, and using simple forms. These instruments will incorporate a brief (seven question) survey of 
demographic / psychometric information to facilitate stratification of the phenomenological data 
enabling measurement of the efficacy of coping techniques utilised. 


Three surveys will be used to provide a framework for classification and delineation of 
phenomenology, and as a conduit to facilitate stratified correlation investigation between 
phenomenology and coping strategies. They will provide evidence that there is an upper limit with 
regards to the number of themes and plots the voices compose. 


Measuring the effectiveness of coping strategies requires general \ knowledge of the antecedent 
phenomena. The knowledge of phenomena has recently been identified by other published 
researchers as desirable, required, and an obvious “next step”. It presents an opportunity for 
elicitation and evaluation of new strategies. A handbook about voices stated “it is possible to learn to 
recognise their games and tricks, as well as their more pleasant aspects, and to identify patterns that 
are specific to given situations. Such knowledge can help the voice hearer to be better prepared for 
any subsequent onset of the voices.” 


Taxonomy of phenomenology may also have potential as a diagnostic tool. The study output will 
provide a platform for empirical detection of malingerers. It will also provide an opportunity to 
exclude from further investigation, correlations between psychopharmacology and 
phenomenological experiences. It will allow investigation of the saliency of variables that impact the 
affect, valence and stress that commonly accompanies AVH’s. Ultimately, a phenomenological AVH 
database will offer improvement in the wellbeing of people who live with the experience of hearing 
voices, across a spectrum of diagnoses. 


This proposed database will be an English language database. It is intended to continue to grow, 
accumulating both phenomenological and psychometric data. It will be the first of its kind, and is 
easily extensible, providing a platform for future studies. 


A comprehensive set of coping strategies will be accrued. This set may need to be sub-classified to 
enable data based analysis of strategies and cross sectional analysis against phenomena (categories). 


If the database is well stocked, access may also be provided via a World Wide Web (WWW) site, 
though a search page. The search results page will display search results and summary statistics. It 
will incorporate a user interface to collects metrics about the user’s response to the results shown. 
People who have a diagnosis will be invited to annotate search results by indicating if they have 
experienced the same or similar phenomena, and to rate the efficacy of (any) coping strategies they 
used against that phenomena. 


